sumMARY An immunohistological study of skin biopsy specimens from patients with early syphilis was undertaken before and after treatment (one day after intramuscular administration of 2.4 MIU benzathine penicillin and eight days later, after a total administration of 3.6 MIU.
In chancres from seronegative patients treatment with 3.6 MIU usually resulted in fewer immunocompetent cells in the infiltrate. In lesions of secondary syphilis treatment with 2.4 MIU benzathine penicillin produced a significant decrease in immunocompetent cells. After treatment with 3.6 MIU there was no further decrease. It was worth noticing that even eight to nine days after the initial pretreatment biopsy, when 3.6 MIU had been administered, the overall lymphohistiocytic infiltrate was not substantially diminished. Significantly more suppressor (T8+) cells were found in lesions of primary syphilis than of secondary syphilis, and they showed remarkable exocytosis. Activated local T8+ cells may release immunosuppressive lymphokines. In the study reported here we examined the identity of mononuclear cells and subsets that made up the lesional infiltrate at different stages of syphilis, both before and after penicillin administration, and speculated on the local pathogenetic mechanisms during the course of the disease.
Patients, materials, and methods
We studied skin biopsy specimens from 40 patients with early syphilitic lesions who were divided into four groups. Group The presence of polymorphs and eosinophils was not correlated.
*Two additional group 3 specimens included in histological study only. subepidermal and perivascular, and it persisted even after treatment with 3.6 MIU penicillin.
The immunohistochemical study showed a characteristic exocytosis of T8+ cells (fig 1) that was prominent mainly before treatment. Minor exocytosis ofT3 +, T4+, and OKM1 + cells could be observed in some cases. Dermal Na,34+ cells were predominantly lymphoid, although dendritic cells could also be observed in the upper dermis. 4a than group 3 patients, as well as a trend towards significantly fewer T4+ and OKM 1 + cells. Correlation with group 4b was not undertaken because it contained so few patients. The differences between 4a and 4b, however, seemed to be negligible.
When comparing the epidermal denditric cells in groups 1 and 3 with those in normal skin specimens,'2 significantly fewer were found (p < 0.05) in skin specimens from group 1 than in normal skin. When comparing the local T4V and T8+ dermal infiltrates of groups 1 and 3 with those ofpatients with lichen planus,'3 significantly lower values were found in group 1 (T4V cells, p < 0.01; T8+ cells, p < 0.01) and in group 3 (T4V cells, p < 0-01; T8+ cells, p 0.05).
Discussion
This study showed significantly fewer epidermal dendritic cells in group 1 skin specimens than in normal skin, which is compatible with the hypothesis that reduced numbers of Langerhans' cells in the skin might enhance local multiplication of treponemes. '4 Significantly smaller percentages of T4+ and T8+ cells in the inflammatory infiltrate of group 1 and 3 specimens than in that of patients with lichen planus'3 favours the hypothesis of somehow decreased local cellular immune events in the inflammatory infiltrate of lesions of early syphilis. Treating patients with primary syphilis with 3-6 MIU penicillin usually reduced immunocompetent cells in the infiltrate. Treatment of patients with secondary syphilis showed an earlier response, producing an appreciable decrease after 2.4 MIU benzathine penicillin. Therafter, however, the rate of decrease appeared to be slow. Correlating the histological with the immunohistochemical findings we can seen that, although the percentages of B and T lymphoid cell subpopulations of the infiltrate changed after treatment and were decreasing at their own particular rates, even after a total of 3-6 MIU penicillin had been administered eight to nine days after the initial pretreatment biopsy, the overall lymphohistiocytic infiltrate was not substantially reduced.
T cells and subsets have been considered to be locally important in the early stages of syphilis, as Bjerke et al postulated for the interaction of host and parasite at that stage of the infectious process,'" despite the fact that systemically their function might be impaired by serum factors (such as spirochaete products, immune complexes or host immunosuppressive substances).
Our results showed a delayed influence of treatment on locally distributed immunocompetent cells. This is 
